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U S Department of Labo Form approved
Office ofeIP:bor?\:l‘agagimt;nt FORM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND 24 Budgel
EMPLOYEE REPORT Expires 11 30-2006

This report s mandatory under P L. 86 257 as amended Failure to comply may resultin criminal prosecution fines or civil penalties as provided by 29U § C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT '

1 Fite Number U m 2 Fiscal Year Covered From
./ B/ L5E w5 /B

3 Name and address of person filing 4 Name file number and address of labor organization

Name IEnEeprfsg?ﬂ‘ssﬁ i&‘i‘%‘Steaa.mglt:l'.ez"‘}‘s’@l’.:‘c"ac':f'l:'.-l1"’3;,_6'.’.awg w@g

Laber Organization File Number

P O Box Building and Room Number if any}i

Street [32%%32%48th%f}\venue »ﬁ@%@&%ﬁ«gf@ ars iRy

ra

City FﬂoﬁgﬁIslénﬁicity‘?ﬁH v b B ﬁ’g‘*’{ v Xl -;3]

State [NewhYorkins, Wi iodb| 2IPCode+4

P O Box Bldg Room No ifany 5 *ﬁ%%ﬁﬁ‘«

CE

o prageny 51 -
Ciy 1Eas:t§W1lli%t‘c§n% s i%@ .

State [NewiYork Sewa Ghat i+ 2%) ZIP Code+4

5 Pasihon in labor organization

Enter appropriate data below If during the past fiscal year you or your spouss or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth in the Instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name f any) 7 a Nature of Interest, Transaction or Income

Payment EOF reg:.stxationgand»hqbtel room expenses for
gducatxonal conferencgflnmconnection with™my > M

Street {53 'petin Plaza%lSthkFloorﬁq@%} 3 %@MI
Cly [New? vork b

Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the information
submitted in this report (inchuding the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s kaowledge and belef true corcect and complete (See the sechon on penalties in the instructions )

Slgned%& % On H718)392*2342 %“thew‘;E TP

Date Telephone Number
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L %

Name of Person Flling James Elder ks

File Number U-
Y

B Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selfling or leasing to or olherwisa dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{(2) any part of which cansists of buying from or selling or leasing directly orindirectly to or otherwise
dealing with your labar organization or with a trust in which your tabor organization is interested

8 Name and address of Business (including trade name If any)

Trade Name if any FRRLrs o x LES &Y

P O Box Bldg <Room No if any E:: e %‘M%z ¥

9 Business deals with

@ a Labor Qrganization

¢ Employer

10 1 9 b or 9 ¢ Is checked give trust or employer's name
Name [ 25 57 £5 B 5 B0 rot oG o
Trade Name dany [t K Emﬁﬁ@m EY o

PO Box Bldg RoomNo ifany | T . *"ﬁ@{é‘% 2]

( k3 ra
street] 1:% ¢ L A R
Py LTI b e T
City l e o ~ $ e s ar 3

State [Figr ., e goiae aew | ZIP Code +4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Natgre of interest held or income reoewed

12b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a NMame and address of Employer or Labor Relations Consultant
(including trade name [f any}

Name [T¥/W Selighanf(Mike Buitash) =, ‘?@m
Trade Name ifany hAP . w5 svke . i adEr o7 S|
PO Box Bldg RoomNo lfany [oF . r % #hid peveial
Strest [8070rv1lle drive’, ?;;:M‘i G %@ﬁ&% Eﬁgﬁl
City [Bofemla R 3 *,ﬁ A s %m
State [Ne Yorfc = éﬁmmi‘%@ ZIP Code + 4 }1171

14 a Nature of payment

Attended\% danher regard:.ng 1nvesmts pa:.
prov.lded by Mike Burtash &f J& Sel;grnan
February 2004% The value ofwwhlch was’é‘sloo
expense was reimbursed to Mike Burtash‘*bygmy
employer the Enterprise ASsnro teamfltters
local~638 e 5‘“{;3
£, -
E..& - 5::; & ¥ ;g‘j‘}“a

LU P St

¢ g % Ea R
gm 4“?\‘;\ ‘A‘gf‘fb Eiv
eI S AN EY. EEY

e L 29

N"’:dsf\ k2 }

Ex a& < a f; 7 -
Sl gt &
% P

13 b Is the Business an Employer ar Consultant ?

14 b Amount of payment

Form LM 30 (2003)
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Name of Person Filing James Elder File Number U

Part C Contlnuation Page '

C Recolved from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Refations Consultant {including
trade name if any)

Name |gteamfitt1ing IﬁmduTstry}rgmgt?oﬁfF?na%%aﬁ 5
R aRAn Ty A ARl
P O Box Bldg Room No ifany
street[2d5West 28th St v Twibe o W 0.

ciy [Re ewgmrkﬁm }%{ % b

ST

Trade Name if any Iex #

State [New " YOork#¥

14 a Nature of paymenL

R R . T
Attendéd the Steamflttlng IndustryPromotlonFund"
golfs"outlng ¥ The valu?e wa§%$415% The,sxamount\szwas&"
later reimbursed to the Steamfltt:ng Indﬁ”é’try
Promot:l.on Fund by my enslploy*eﬁ:% D7
Assn of«sr.eamf:.tters Local SCEL RS

or Consultant E*:%} ?

13 b Is the Business an Employer

14 b Amount of payment

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (inciuding
trade name if any}

Name [Colleran O'Hara and Mills LEP .~

Thi B

PO Box Bidg RoomNo ifany [Suite}450 sidash

Trade Name fany |, =+ "¢

Street [1225 Franklin Avenue %8 . ¥ %l

x’li‘ AT

State [Newj York . . MW £ 31 ZIP Code + 4 m

City [Garden Caty

14 a Nature of payment

Attanded the Colleranhﬁo Hara*’é& M111<s %ﬁ;ﬁ%wj%ﬁﬁg
outing business/social functlon The value of
which was 5276 The expense‘&qﬂgv&greimbursedés:o
iColleran O'Hara & Mills,}LLE;,;gby | employer the‘*
Enterpr:.se Assn of Steamf:.tte.r ca"l 538

or Consultant

13 b Is the Business an Employer

14 b Amount of payment

C Recelvad from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an emptoyer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including
trade name If any)

Namel %% «—%‘@wo % W&Qﬁ? Q‘? u‘?:_
Pely B £

TradeName ifany | « ™, ¢,

PO Box Bidg RoomNo Ifany [T7 » %

Street I@f don f-”‘“ﬁqﬁ;ﬁ% ‘,i\o\g}'?‘%b &
Cry [ty 31 3 AR W%
State E@% et S tRE Sty g | ZIP Code +4

14 a Nature of payment

or Consultant i ?

o

13 b Is the Business an Employer

14 b Amount of payment
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Name of Person Filing James Elder File Number U

Part A Continuation Page

A. Held an interestin engaged in transactons {including loans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or 1s achively seeking to represent

6 Name and address of Employer (including trade name i any) 7 a Nature of '"‘G‘BSt Transacbon or Income

Attended apprent:.ce graduationceremonf;gand dlnner °
The “Cost .Was $118 Thé eXpensegs asrelmbursed’
myﬁemployer the Enterprigse Assn fSteamflttera

Lﬁ'gcalaé g %;

%% iﬁé‘gnﬁi

7 b Amount

Name [Steamfitfers Industry,WelfaredFund

I

Street [Sh:penn Blaza’ “1ot HEF18ots sty

Cty [New York.g s ’@vm

T e

State [New York, s 1% ¥'if. ] ZIPCode+4}

A Held an Interest in engaged In transactions (including loans) with or denved income or other economuic benefit of monselary value from an employer whose
employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

Name r 7

Trade Name ifany | =

P O Box Bldg Room No if any

A Held an Interest in engaged in transactions (including loans)} with or derived income or other aconomic benefit of monetary value from an employer whose
employees your organization represents or Is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a_Natura of Interest Transactlon or Income

;ug’ Ay
e L3
namo [TTRE Topi RGN T Y L Ar - TLF ROy L2
3
%
N
¥

Trade Name if any !& Tan P T aa vy s ﬁ&%ﬁf%%@?ﬁgﬂ

PO Box Bidg Roomio ifany | F° Fu 5 o Soian i ew]

Streetrh e P e *;‘?%@%ﬁ%}

City l%\% i&fﬁ"’mé&.kﬁ 5 q‘% sy "‘W ]
State |y . 1 OREERC ¥ ¥ 21P Code+ 4 [
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